Haalth,

& Welfare
Pllbh!

3.

Y

Coctor, ceroner, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All

i

56

0

4

diseases in Part | must be cosually raldted. Coroner cannot certify to a'death due to notural causes.

“AILED JAN 7 1958

STANDARD CERTlFICATE OF DEATH e
3,...{.?......__.. Primary Reagistration Distriet Ho, -5...'{/

Registration District No. ... e e Registrar's No. oA, =2 2700
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence befare
. COUNTY a STATE b. COUNT fasion)

- 7 556/ S5A Locrss -

b. CITY {lf cutside corporate liplits, give TOWNSHIP anly) | Inside Limits c. CITY - Inside Limirs
i CL2 o ) o B graoed 10TLT | X

c. I'":lg%ll;l'?:l{‘EDgF (,I‘(NOT inhospitol, givelocation)[Length of stay in 1b 4. STREET (1 eurside, e locatian} Reside on Farm
wstiwionS# Lo s Co, Hosp | (Rdayg ADDRESS // 7/ Me Be s vero fhoo

3 ::c-l:l.\ :tr First Middle ‘ Last 4. DATE Monm Day Yeor
{1 - oF
(Tope o pring Leallrs £, S i lh e 2

c!:red)

§1ur'np mozl of working life, even i
DKE pe.é

/

StoRE Boules Adss .

5. sEX 5. COLOR QR RACE 7. mardiEp [ NEVER marriED [][ B DATE OF BIRTH 9. AGE (Fn yeara | IF UNDER | IF_ UNDER 24 HRS.
/ Tast M"{‘!ﬂﬂ) Monthy I Daw | Houre | Min.
/L/ﬁ" & Eeen wipowep [] pivorcep () Ju,u&"/ /fyé 15
-[10a. USUAL OCCUPATION {Gire bind of work done 1100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

ik

14. MOTHER'S MAIDEN' NAME

a -o(fﬂi

15, WAS DECEASED EYER IN U. 5. ARMED FORCEST

{Yer, no nknaon) I Uf wenc oine ypar o dotep of deraice)
%’ %#é— : g

6. SOCIAL SECURITY NO.|I7. INMFORMANT

D\ Az

/4

Un) K. _
/)7/ //

USE ONLY BLACK INK OR RIBBUN TYPEWRITE IF POSSIBLE

Address

Bl

r line [nr {8)," (&), rmd {cy.)- —

INTERVAL BETWEEN

12.-28- 59

Meo.

{Licensed Embalmer’s Statament on Reverss Side)

19. CAUSE OF DEATH [Enier only one cause weeN
PART |. DEATH WAS CAUSED BY: 6‘ / ONSET AND D
IMMEDIATE CAUSE._(q) g e < /A’f G fT"'" O Cef N LT
P
Conditions, if any,
mh gare I!;: o DUE TO (8) N T N N "
e couge {0}, [ LA - Lot e L - LA s
stating the under- . 5“/
z lying cause laat. DUE TO (¢) Q. 0
Q.F - -PART Ii. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND{ TION GIVEN IN PART I{n) - f{_w;s;sg;g;s;v
[ .
&+ . ..
g : CAa-ecrg /:Lu/ fﬂaf;/q,-yr,j vis M=t [J
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in- Part Tor Part 1T of Hem-18.) :
gl O ) o
i‘ 20c. TIME OF.  Hour  Montk, Day, Year s
S| Ry am, S . : . o . <y
E P P m. - g
X | 20d_ INJURY OCCURRED 20z, PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" .W-""LE.AT'.D NOT WHILE" D farm, factory, street, office bidp., etc,)
WORK AT WORK : -
21, J attended the deceased Irom_lLJ_J.;i..L'_ , to Mand last saw’ ;;':;I alive on
Death occurred at 53 q Lm on the date stated above; and to the best of my knowledge, from the causes stated.
2a_ SIGNATURE : (Degree or title) . 7 - - U|22b. ‘ADDRESS : 2. DATE SIGNED
a beideh il Lol 5. Breatwood, .. Vo2riz
23a. BURIAL. CREMATION, |23b. DATE 23c. HAME OF CEMETER OR CREMATORY . | 234. LOCATION (City, town. o county) (State)
Botit " Upad |l = At
4. /tl? f7 1)45 /‘),7 ) fee K ﬂ Lepgrs ' 6.,
"5 SIGHA '
24. FUNERAL DIRECTOR / ‘ ADDRESS K")/° C}] 25. DATE RECD. BY LOCAL REG, 25 GISTRYR'S SIG e




STATEMENT BY LICENSED EMBALMER

> o

I hereby certify that the body whose name is recorded on the reverse side gf" this certificate was emt

by me, OF BY ..ieeiiiiiiiiiiiiiierinn e Dl T UUPUUPUR SO .., ‘Student Em‘l.:a_lmer'No..'..._..._..
working under my personal supervision.. )
LLA0T 13 T Signed,(..éo./ 4

Signature of Student Enbalper )
Licensed Embalmer No...ﬁé

0-:
¥ . P.O. Address-W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with'the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not e_;nbalmed, fact should 'bevso s:tated above; .

BT



